MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH

AND WELFA
Raeistrllion‘Dismei Now— _,_,anary Registration District N010.03__,___Reqmrnr'a Ne

=63-00

STATE FILE NUMBER

-

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (thrl deceased lived. [f institution: Residence before
VS 300 o a. COUNTY a. STATE Misso . COUNTY . admission)
Rev. 4/59 g B. CITY (I outside corporate limits, give TOWNSHIP aniy) tength of stay in 1b . Chy — inside Limirs
e [ ] .
TOWN TOWN Y
1 3 St Iﬁud.s st. Iﬂuig esXX] No O
™ c. T..I.IOI.IS.PP;IAME QF [If NOT in hospital, give location) Llride Limits d. STREEY {If cytside, give location) Reside on Farm
- ADDRESS
) @ < INSTI‘IUTION Je"iah HOBEita] Yes (X No O 4515 ll m I i Yes [ No [X
¥
3. NAME OF DECEASED Fi i
3 A 8 {Type or print) irst Middla Last 4, DSJE Menth Day Year
. JAMES 0. NOJLEN DEATH rch 6
2‘ 5. SEX é. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | 9. AGE (lan birthday) 1 IF UNDER ¥ YEAR IF UNDER 24 KR
5 Male Negro Widowad Divgrced [ 122 189] 71 Months.| Days Hours Min.
- R | r =
3 - " loa.:Sl..lAl. OCCUI;ATIC:‘N Gli\;e kind.offwork‘:om 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or tountry) [ 12. CITIZEN OF WHAT COUNTRY
ugi ost of working life, even:if retired)
3 tired ' Illinois TISA
7 g 135, FATRER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
1] :
" 2 John Nowlen Angeline Allcox Deceased
g ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. 17. INFORMANT Address
-8 (Y“, 1o, of unknown)l {If yes, give war or dates of servi| \ ’
9 w Q i |2 Van
< - 18, CAUSE OF DEATH (Enter only one cause per line
10 E PART |. DEATH WAS CAUSED BY: /) . ONSET Z
o w z IMMEDIATE CAUSE (s} UC’L‘M
1 3la b :
amre—— ] Q . . N L ) 4/‘.‘
12 = |§ a Conditions, if any, DUE TO (b} __%‘LMML i
é - & | E which gave rise 1o
__L T2 above cause {a}, ;
13 == stating the under- g 7‘4,
. lying ‘cause. last. QUE TQ (c} -
g = PART il. OTHER SIGNIFchNT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1k, 1§ deceased was  female wi
é% ?_ disesse condition piven in PART 1 (a) there a pregnancy in last 90 da
w2
E ;’ [D Yau [ Ne | O Unkn
g a 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of Injury in PART | or PART 11 of item 18.)
8 ] PERFORMED? L [m) (] A . .
= v YES O NO B .
— -
z = %1 20c.TIME OF  Houl _ fhonth, Day, Year
a ENJURY aim. *
o |< 8
» -1 g p-m. .
Z @ 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= ! WHILE AT WORK [ farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [
o o ] =
A P her .. -
5 (o] E . é e - Sl 12210 ' attended the deceased from { ? r’f ﬁoﬁ%ﬂnd last saw pim alive on_J - é & )
@ S [Y[n] . " ’- jolS " + ‘Death occurred at /!S'— on - the date stated above, snd to the best of my knowledge, from the causes stated.
[TF] = -
g w 8 5 37a. SIGNATPRE _ 1 {Degr fitle 2%h, ADDRESS 2%, DA 76IGNE
I H
x| = - 4] 539 . n 4/
< 23a. BURIAL, MATION, | 23b. DATE & v 23c. NAME OF CEMETERY OR CREMATORY [ 23d. LOCATION (City, town,“ar county) T (Stata)
d [a] REMOVAL ‘(Specify) s
z x Remova F=9-63
= < 24. FUNERAL DIRECTOR ADDRESS 2 fE RECD. BY {OCAI*REG.
£ a - R8 1983
= G. Wade Granber 4202 Finney Ave




STATEMENT BY LICENSED EMBALMER

| hereby certify thet the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed d 3 7-‘ /LF"M—‘
Signature of Student Embalmer :

Licensed Embalmer No.___ 4t

P.O. Address___¥#202 Finney Ave,
St. s 13, MO,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in:his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
el ihls body. Is not embalmed, fact should be so stated above.




